Results
Results are summarised in Table 1 (a) . These tests included a full blood count, erythrocyte sedimentation rate, chest radiograph, syphilis serology, angiotensin converting enzyme, and toxoplasmosis titre; all results were normal.
Initial visual acuity ranged from 6/5 to 1/60 (average visual acuity 6/18). Six of 12 eyes had vision of 6/12 or better -too good to consider surgical excision at our institution at that time. Vision was 6/18 to 1/60 in 6 eyes; these patients declined surgical intervention.
With corticosteroid treatment, 10 of 12 eyes showed either improvement in Snellen visual acuity or stabilisation of vision, with final visual acuities ranging from 6/6 to 6/60 (average final visual acuity 6/12) (Fig. 6) . Subjectively, all patients noted either improvement or stabilisation of visual symptoms including distortion. One eye had final acuity of 1/60 following surgical removal of the sub foveal CNV (eye 3), although the pre-operative acuity immediately following corticosteroid withdrawal was 6/18. The other eye that deteriorated was eye 9, which had decreased leakage from CNV after a second course of corticosteroids with final vision of 6/9.
Seven of 10 patients had bilateral CNV and presented only when they became symptomatic in their second eye. Five of these 7 were found to have inactive fibrotic sub foveal disciform scars in the fellow eye, and 2 had bilateral active CNV. Patient 1mitially presented in 1991 with a CNV in the left eye (LE) and multiple pale choroidal lesions in both eyes. The patient developed into the foveola (Fig. 1) . Visual acuity at this time was 6/12 RE and 6/18 LE. As the lesion in the RE was not treatable by Mrs standards III the patient was offered a course of oral corticosteroid therapy, and was treated with oral prednisolone in our standard fashion with a rapid taper over (, weeks. Vision stabilised at 6/9 RE with continued fibroses of the sub foveal CNV and no leakage on FFA (Fig. 2) . One month after corticosteroids were discontinued, the FFA showed active leakage along the edge of the CNV (Fig. 3 ). Corticosteroids were recommenced in the standard fashion and again rapidly tapered. The patient's vision stabilised and repeat FFA 2 weeks after corticosteroids were discontinued showed no evidence of leakage (Fig. 4) . She has required no further treatment during the 2 year review period. Her vision remains 6/9 RE and has decreased to 6/36 LE due to extensive subretinal fibrosis. The most recent examination demonstrated a pigmented and fibrotic CNV RE (Fig. 5) . We realise that small numbers and lack of a control group make it difficult to formulate conclusions, but in comparison with historic controls, the visual outcome in our patients was reasonably good,
In this study, we used a uniform protocol for 
